6 CAMPAIGN
TREASURER
ADDRESS

(Residence or businsss)

Ace B, Tk

* oo Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506
CANDIDATE / OFFICEHOLDER 45 Frorm C/OH
CAMPAIGN FINANCE REPORT 52 Cover SHEET PG 1

1 ACCOUNT ¥ 2 Totalpages filed:
The C/OM Instruction GuiDe expizins how to complete {Ethics Gommission filers)
this form.
3 CANDIDATE/ TIME FIRST oM OFFICE USE ONLY
OFFICEHOLDER - '
NAME Da V\q i Date Racevad
NICKNAME LAST SUFFIX
-
Debeauvolr T
4 CANDIDATE/ ADDRESS / POBOX;  APT/SUITE oIy STATE; 2P CODE - ! c:f
OFFICEHOLDER . T \:4 .
ADDRESS P. O, 69¢( /7%5’ ﬁ -;,1 o Wi Wb SN 5 . ;
- e . - : [
[[] Cnange of Adaress A‘-f &—f(:”t/l—-/ ( )( 7 !S7 7(1 / - N
5 CcAMPAIGN TIILE FIRST Mi Racowt ¢ =7 -
TREASURER N Tty -
NAME n’\ L O KD /PM." mount
Yy Yy
NICKNAME LAST SUFFIX Tate Frocevsed
lg feé ¢_) Date imaged
swes.r ADDRESS (NO POBOX PLEASE) ~ APT /SUIE & Iy STATE: P CODE

fessd Awe_

7870/

7 CAMPAIGN AREA CODE PHONE NUMBER 'EXTENSION
TREASURER ) ﬁ
PHONE (<1 %) 329\ - bLloo 3

i

8 REPORTTYPE

[:] 30th day betore slection

m Bth gay befora siection

D January 15
[] uyrs

15th gay afier campaign freasurer
appointment (ofhosnolder only)

Ol

D Final report {Attach C/OM - FR)

D& Runo#

D Exceeded $500 limil

9 PERIOD Month Dey Yoar ,‘"‘ Month Day Year
COVERED (? /92 7 /O S THROUGH /O /&éj o
ELECTION DATE ELECTION TYPE ;

0 ELECTION

Month

I\ 03 e

05/ 03

D Runoff m General D Spacial

T2 OFFICE S0U0HT (it known)

11 OFFICE OFFICE HELD {If any) 2 ;
‘ ity Clerke | T ' lertd
Wi Ct’utt&/ Cler rany Ceoan Cle \‘
™ DIRECT ' 7
CAMPAIGN = Direct campaign expendiiures are Campagn expendiiures mads by others without the candidate’s prior consent or approval.
EXPENDlTUHE Candigates are required 1o disciose ifns nformation only it they receive nokhcaton of the direct campaign sxpenditure, =
BY OTHER
INDIVIDUALS hame
Aodress / PO Box; Agn. [ Sute »; City. Stats; 2w Code
D addtonal pages
1
GO TO PAGE 2

A

Primied on racycled paper

Ravissd 08/18/19



(512) 463-5800 1-800-325-8506

Frorm C/OH
COVER SHEET PG 2

Teoas Ettics Commission P.O. Bax 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

“ CIOH NAME 3 ACCOUNT #(Ethcs Commeason tuars )

digate / officencider. These expenddures may

expandilures by political commitieas 10 support the can X ‘
idars ars required 1o repon this

% SUPPORTING + This listing includes pattical
didaia‘s or officenolders knowledge or consen!. Candigates and officeno

POLITICAL have bean made withou! the cAn,
COMMITTEE(S) information only if they receive nobice of such expendnures.

COMMITTEE NAME
COMMITTEE TYPE

[] aENeRAL | COMMITTEE ADDRESS

r:j SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D addaicna! pages ;
COMMITTEE CAMPAIGN TREASURER ADDRESS
;
i
b

17 NO REPORTABLE o

ACTIVITY D Check here if no reponable aclivily occurred during this reponing panod. (Sign athcavit below and submit pages 1 and 2 only.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. PR GUARANTEES OF LOANS). UNLESS ITEMIZED $ ——
-
2. TOTAL PDLITICAL CONTRIBUTIONS -
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ Q05 . {ci

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ —— e

4. TOTAL POLITICAL EXPENDITURES . .

$ (325 . 40O

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .

1 AFFIDAVIT -,

I swear, or affirm, under penalty of perjury, that the accompanying report
is frue ang correct and includes all information required 1o be reporied by
me under Title 15, Election Code.

S

MARY ANN CARMONA
Nolary Public, State of Texas
My Commission Expires

AUG. 25, 2004

A e = D

Ay,
SURY By,

Signature of Candidalé or OHicenolder

AFFIX NOTARY STAMF / SEAL ABOVE

Swom to and subscribed before me, by the said /@f—d, @f%a«/m./.mm ML dayolm
Jgo_dk . to certity which, withess my hand and sealof office. )
d@fj«-/ . %Wa_ W{/%fd @Elfwdé" /Q/“K*\

Signatu%i! officer administenng oath Print narme of officer administering cath Title of officer adr¥inistanng oath

‘\t_‘ Prinied on recyciad paper Raviasd O8/18/1988



Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

" Texas Ethics Commission P.Q. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORME C/OH & SPAC )

scHEDULE A1

The staucion Guipe expiains how to complete this form.

I

1 Total pages this Schedule Al

FILER NAp; .
e HOeaa Vo r

4

9  ACCOUNT # (Etrucs Commismon fiers)

BC{ ¥\ Mdi'dgm’\

[O/’g/@) € Contributoraddress;  City; Stame; Zip Code

LJA VA

) 4 Date 5 Full name of contributor J outof sste PAC

Mool e ]
Lot Ricgeloe 75-4.’5)

7 Amountof
contribution ()

/00‘ 0O

|
|
|
|
:
1

-] In-kind contribution
description (it applicabia)

9 Prindpal occupation (Optional) 10 Employer (Optionad)

P.p. 2383 /PO 2LsDY

Date Full narme of contributor (] outof sate P
AWPC. c¢p Wavess Ss_f'f(f’?"/7 /™ C:%z 479?
l O/;"‘(/ 0> chr'mit:mtr:ortu:c:!ra!\s;{i Lc;m S,,Q Ugggo‘;’etlbho,.cf_ f

Avetin. 78755 / 7¢ 7/

~Amount of
ribution {$)
I "aN

J0S. S

In-knd contribubon
description (if applicable)

Prinapal occupation (Cptional)

Employer (Optional)

Contributor addrass; City; Stams; Zip Cocde

Date Full name of contrbutor [0 out ot sate PAC Amoum of I In-kind cortrdbution
contribution (%) | description {if applicable) |
Contributor address; Gy, Swue; Zip Code ” :
! |
§ | .
Principal occupation {Optional} Employer (Optional)
Date Full name of contributor [0 outol siata PAC Amount of 1 In-kind contribution
' }' contribution ($) l description (it applicable)
Contributor address; City: State: Zip Code | L
Principal occupation (Optonal) Emplayer (Optional)
Dare Full narma of contributor [J outof simte PAC Amount of In-kind contritwtion
contribution ($) description (It applicable)

Pnncipal occupation {Optional)

Employer (Qptional)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED ‘
if contributor is out-of-state PAC, please ses instruction gulde for additional reporting requirements.

#4  Prmisd on racycied peper

Aavised 0522740



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850_6

Texas Ethice Commission P.O. Box 12070
PLEDGED CONTRIBUTIONS scHEDULE B1
(FOR FORMS C/OH & BPAC)
1 Toial pages this Scheduis B1:
The InsTRucion Guioe explains how to complete this torm.
2 FIiLER NAME 3 ACCOUNT # {Ethcs Commasion fiers)
|4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor (O outof siate PAC 8 Amoumof ] 9 In-kind descrpbon
pledge (%) ' (it applicable)
7 Pledgoracdress,  Cry; State: Zip Code !
_ l
10 Principal cccupation (optional) ¢ 11 Employer (optional)
Date Fuli name of pledgor A [ outof stste PAC Amount of | in-knd description
! piadge (8) } (it applicabile)
Pledgor address; City, State; ZipCode |
! |
Principal occuration (optional) “ Employer {optional)
Date Full narme of pladgor h ' [ out ot siate PAC Amount of ] In-lkand description
pledge (8) | (it applicabie)
Piedgor address; Chy, Swae; ZipCode {
Principal occupation (optional) Empioyer (opuonal)
Date Fuli name of pledgor O out of sate PAC Amaount of | In-kind descrhption
) pledge (%) | (it applicabie)
. . e e e e e e 1 - - . . B
Pledgor address; City, Stats; ZipCode |
I
_ — |
rincipal occupation (optionat) ) Empltoyer (optional)
Date Full name of pledgar T outof state PAC Amount of l In-kind descripion
pledge (%) | {if applicable)
Plecgor address; City; State; Zip Code |
, ‘ : J
Principal occupation (aptional) ’ Empioyar (optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor Is out-of-state PAC, please see instruction guides for additional reporting requirements.

24 Ponied on fecycled papes
- ¥ pap Revised 08/18/1998



‘ Taxas Ethice Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

LOANS

scHEDULE E

The WsTrucnion Guice explains how to complete this form.

1 Totalpages Schedule E:

2 FILER NAME

3 ACCOUNT # (Etrics Commession flers)

TOTAL OF UNITEMIZED LOANS:

$

5 Date of loan

8 Islendera
financial Institution?

Y N

7 Name of lender

8 Lender address; Chy:

[0 outof wate PAC

g9 Lloan Amount(§)

10 interesi rate

11 Maturity aate

O rone

12 Description of Collateral

13 GUARANTOR
INFORMATION

[0 rot applicabie

14 Name of guarantor

15 Guarantor adoress; Ciy;

State; Zip Code

16 Amount Guaranteed ($)

17 Principal Oceupation

18 Empioyer 4

T

Date of lnan

Is lendera
financial institution?

Y N

Name of lender

Lanoer address; City:

O] outof state PAC

State; Zip Code

Loan Amount (8}

Interast rale

Maiurty date

O none

Description of Cotiateral

GUARANTOR
INFORMATION

O not appicable

Name of guarantor

Guarantor address:  City;

Sune; Zip Code

Amount Guaraniesd (§}

Prncipal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

':i Prinisd on recycied papsr

Revised 1097



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 -800;3%5-852

POLITICAL EXPENDITURES

scHEDULE F

1 Tolaipages Scnedule F:
The InsTruction Guibe explains how to compiete this form. ‘ pag

2 FILER NAME .
NeBeauvoir™
4 Date § Payseaname 7 Amount
Atﬁy{/ L{)@v’buiﬂg J ) f‘fc(_'a/ Q?xzc—t{ ; 9]

O(QL‘(/D G Payeeaddmssr . CRY 5‘3“32'9““" | S i%‘l’g L'LO

PO \D>BES
Ausin U T87(/

8 Purpose of expenditure

M6 47

3  ACCOUNT # (Ethics Commisson teers)

g9 = Complete if diract expenditure 1o banefit C/OH =

Candidata / Otficanoliger name Omhce sought / held

Date Payee narme y Arr(\g;..lm

Payeaaddress; City; Sgate; Zip Code

= Compilete if direct expanditure 1o benefit C/OH =

Purpose of expenditure
Canditate / Officaholger name

Office sought / held

Date Payee name Amount
(%)

Payee address; City; State: Zip Code

= Complete it direct axpendinure to benefit C/OH =

Purpose of expenditure
Candicate / Officehocider name

Office sought / haid

Date Payee name Amount
($)
Payes address; City; State; Zip Code
Purpose of expenditure = Compiete if direct axpenditure to benafit C/OH «
Candidate / Officehoicar name Otce sough / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Priniad on racycied papar Revasd 1087



" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850¢

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

Schedule G:
The InsTrucnon Guie explaina how 1o complete this form. 1 Totaipages u

3 ACCOUNT # [Ethics Commssion tilers)

2 FILER NAME .
4 Date 5 Payeename ' 8 Amount |
[L3]
6 Payesaddress; City; Stawe; Zip Code
7 Purpose ot expenditure D Asimburasment
from politicel
contriputions
f J Intended
Date Payee narne Amaunt
(%)

Payee address, City; State; Zip Code

Purpose of expenditure D Reimburasment
trom polftical
contributiona
Intended

Date Payee name Amount
%)
Payes address; City; State; Zip Code ",
I
i
Purpose of axpenditura : D Reimbursernent
. trom poitical
contributions
intended
Date Payee name W Amount
(%)

Payeasa address; City; State; Zip Code .

Purpose of expenditure D Rasimbursemant
trom politicel
contributions

. intended
Date Payee nama Amaourd
o o S ($)

Payse address; City; State; Zip Code

Purpose of expenditure D Raimbursement
frari pollical
cantriputions

intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
" Prmisd on recycled paper Aevised 1897



' Texas Ethics Commission  P.O. Box 12070

Austin, Teaxas 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The mstruction Guioe explains how to complete this ferm.

1 Totalpages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Comtrussion fiers)

TOTAL OF UNITEMIZED LOANS:

$

5 Date of loan 7 Name of lender

9 Loan Amount {§)

Principal Occupaton

6 Islendera 8 Leno;er aodress; City State Zip Code 10 Inerest rate
financial Institution?
Y N 11 Maturity date
12 Description of Collateral
2 none
13 SUARANTOR 14 Name of guarantor 16 Amount Guaranieed (§)
INFORMATION
15 Guarantor agdress; City; State; Zip Code
3 not apphcabie
17 Principal Occupation 18 Employer “?
.Date of loan Name of lender T3 out of stmie PAC Loan Amount {$)
4
Is lender a Lencer address; City. Sla!e; o Z;p C‘Zo;jer Interest rale
financial institution? |
LT
’
Y N E Maturity date
Descrption of Collateral
[0 none
GUARANTOR Name of guarantor Amount Guaranised ($)
INFORMATION
Guaramor address:  City, State; Zip Coce
[} not applicabie
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f lender is out-of-state PAC, please see instruction guide for additional reporting requiraments.

-:i Prnted on recyched paper

Reviend 1997

1-800-325-8506




- Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instaucion Guioe explains how to complete this form.

1 Totalpages Scnedule G:

2 FILER NAME

a3  ACCOUNT # (Ethcs Commmsion tilers)

a4 Date 5§ Payeasname 8 Arv;soun) 1
6 Payee address; Zip Code
7 Purpose of expenditura ] 'F:;:';::;;’:IH"‘
contributlons
\ intendad
Date Payse namea Amount
(%)

#ayee .ﬁdd ress; Zip Code

Purmpose of expenditure D Reimbursement
trom political
contributiona
intengdad

Date Payee name Amount
s
Payee address; City, State; Zip Code "2
-1
i
Purpose of expenditure D Aeimburssmant
from political
contribulions
inended
Date Payee name _n ' Amount
. ($)
Payee address; Zip Code ;

Purpose of expenditure D Reimbursermeri
trom polfical
contributions
Intended

Date Payee name Amount
Payee address; Zip Code

Purpose of axpenditure

D Reimbursement
from potitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
@ Prnied on recycled peper

Revissd 1907



Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1 -800-325-8“;6

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
1 Total es Scheaule H:
The InsThucnon Guioe sxplains how to compiete this form. pag
2 FILER NAME _ 3 ACCOUNT # (Ettics Commssion filers)
4 Date 5 Businessnams 7 Arr(us);.rnl
-6. I.E!usir;eés .aci.dfes-s;- ' City: Swate; Zio Code
8 Purpose of payment ) 9 =~ Compiate if direct expanditure to benetit C/OH =
. Candidate / Officenclosr name Ofhce sought / heid
",'.
B
Date Business name ' ’, Amount
. . (%}
Business address; City; Sl@:e; Zip Cade
'
it
Purpose of payment = Compisie it direct axpenditura 10 banstit C/OH =
' Candidate / Officenolger name Office sought / haia
Date Business name Amount
(%)
" Business address;  GCity: State: Zip Code
; .
Purpose of payment = Complete if direct axpanditure to bensfit C/OH =
Candidata / Othceholder name Ofhca soug / heid
Date Business name Amount
(8)
Business addrass; City; State; Zip Code
v
Pumaose of payment = Complete i direct expanditure to benefit C/OH »
Cangidate / Otficehoider name Oftice soughi / heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycies paper RAavead 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85(

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The InsTRucnion Guipe explains how to complete this form.

1 Totaipages Schedule |

3 ACCOUNT # (Ettacs Commmson hiars)

2 FILER NAME s ,
4 Data 5 Payes nams Amount
3)
6 Payee address; City; State; Zip Code
7  Purpose of expenditure
i
Date Payee name Amount
%
Payeso address; City; State; Zip Code
Purpose of expenditure
Date Payse name Amaurit
($)
Payme address; City; State; Zip Code JT
;
Pumose of expenditure :
Date Payee name " Amount
. (%)
Payes addrass; City; State; Zip Cods
Purmpose of axpenditure
Date Payes name Arnount
. . e e e e e (S)
Payee adcress; City. State; Zip Code
Purmpose of sxpenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N
4% Proied on recyclad paper

Revissd 1995



Texes Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800:325-£506

"CREDITS (optional) scHeDULE K
Totai Schedule K:
The insTRucTioN Gusoe explaing how 1o complete this form. 1 Tolalpages
2 FILER NAME 3 ACCOUNT & (Ethics GCommission hiers)
4 Date Payor name Arr;:;.mt
Payor address; City; State; Zip Code
Reason for credit
Date Payor name ; Amount
. ($)
Payora.dére-ss‘; . ‘ C'n.y:- S,t;mé; ‘ Zip Code
Reason tor credit b
'
Date Payor name Y Armount
(t3]
Payar address, City; State; Zip Code o
Reason for cradit
Date Payor name Amount
(&3]
Payor addrass,; City; State; ij. Ccde
‘
Reason for cradit
Date Payor name Amaunt
- . . - n - . . . . N . . . (S)
Payor address; City: State; Zip Code
v
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N
'b Frnted on racychd peper

Ravaac 1987



Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850€

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

how to complete this form.

The C/OH Instruction Guide explains
is marked -"Final Report"

= Complete only H “Report Type” on C/OH page 1

2  ACCOUNT #(Eruce Commusnn tars)
C/OH NAME f

3

SIGNATURE

neclion with my candidacy. | undersiand that gesignating

! do not expect any turther political contributions or political expenditures in con ‘
| also understand that | may not accept any campargn

a report as a final report terminales my campaign treasurer appointment.
contributions or make any campaign expendiiures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4

FILER WHO IS NOT AN OFFICEHOLDER

= Complata A & B halow oni/yif you are a candidate =

A. CAMPAIGN FUNDS

Chack only ona:

] [!donothave unexpended contributions or unexpended interest or income earned from political contributions.

[____] | have unexpended contributions or unexpended inlerest or income earned from political contributions. | understand that { may not
convert unexpended political contributions or unexpended inierest or i?:f:ome eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamead on political contributions longer than six years after filing this final reporl. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political

contributions in accordance with the requirements of Election Code, § 254 .204.

B. ASSETS

Cheack only one:
[:] | do nol retain assets purchased with poiitical contributions or interest ér other income from political contributions.

I:'_] | do retain assets purchased with political contributions or interest or other income from political contributions. | undersiand that |
may not converl assets purchased with political contributions or inferest or other income from pofitical contributions 1o personal
use. | aiso understand that | must dispose of assets purchased with political contributions in accordance with the requiremenis of

Election Code, § 254.204,

Signature ol Candidate

5

OFFICEHOLDER

~ Compiste this saction oniyif you are an otficeholdar =

[:i | am aware tha! | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

L

Prmes on racycied paper Revisad O8/18/199



1-800-325-8508

Texas Etics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512) 463-5800
APPOINTMENT OF A CAMPAIGN FORM CTA1\
PG

TREASURER BY A CANDIDATE

1 I Total papes Ned
See CTA Instruction Guide for detalled instructions.

K I TME FIRST o OFFICE USE ONLY
CANDIDATE et 8
NAME --------------------------------------------------

........... LisT SUFFiX —

a ADDRESS /PO BOX APT[SUTTE ¥, crry; STATE: 2’ CODE
CANDIDATE
MAILING
ADDRESS

1

4 I AREA CODE PHONE NUMBER EXTENSION HOPM
CANDIDATE
PHONE ( ) Dats Processed

ij Duaie imagad
OFFICE HELD
(H wny} -~
¢ |
OFFICE SOUGHT
(i xreorem)

7 I R TITLE FIRST Mi mcmmgue LAST SUFFIX
CAMPAIGN * v
TREASURER '

NAME U v
L[4

8 I STREET ADDRESS {NO PO BOX PLEASE),  APT/SUME & cITY. STATE, P CODE
CAMPAIGN
TREASURER .

ADDRESS i
{Renudencs or business) s
»

9 I AREA CODE PHOME NUMBER EXTENSION
CAMPAIGN
TREASURER ( )

PHONE

m

NEPOTISM
STATEMENT
and
CANDIDATE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

SIGNATURE

| am aware of my responsibiiity to file timely .r'eports as required by Title 15 of
the Election Code, _ ;

Signature of Candidate

GO TO PAGE 2

ﬂ Provtad an racyriad naoer

[ERariea AR IBATY



-

Trocas Ethics Cormvmission P.O. Boo 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE MODIFIED ‘ | o CTA
REPORTING DECLARATION | PG 2

T T e ————

1]
CANDIDATE NAME

A

12] COMPLETE THIS SECTION ONLY |F YOU ARE CHOOSING MODIFIED

:ggg:?&e REPORTING.

DECLARATION

= This declaration must be filed no later than the 30th day before the
first election to which the declaration applies, =

> The modified reporting option is valid for one election cycle only. --
(An siection cycie includas a pimary slection, a genaral slection, snd any related runofis )

I do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)"
in connection with any future election within the efection cycle.
| understand that if either one of those limits is exceeded, | will be
required to file pre-election report‘g and, if necessary, a runoff
report. . :

i
1

Yerr of eleclion(s) or election cycie 1o

Signature of Candidate
which deciaration apphes . . .

This appointment is effective on the date It is filed with the appropriate .ﬂllng authority.

@ Bomiad on reepeiod paner - . P . . . . R ————— : (ERectve DSOSTIPET)



